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evaluated.
Results:We reviewed the records of 12 patients undergoing transurethral
cystolithotripsy with holmium laser and simultaneous transurethral
resection of prostate (TURP). The mean bladder stone size was 1.68 cm and
themean operation timewas 144minutes. The averageweight of resection
prostate chip was 33gm and the stone fragments were large size. Stone
fragments were removed completely and TURP procedures were done
successfully in all of the patients without TURP syndrome. Mild hematuria
was found more frequently.
Conclusion: A modiﬁed operative technology that using the same 26Fr
resectoscope for transurethral laser cystolithotripsy and TURP is an
effective and safe minimally invasive treatment for bladder stones in pa-
tients with BPH. It is lower complication rates and can reduce the possi-
bility of TURP syndrome.
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INCREASED RISK OF ANXIETY AMONG PATIENTS WITH UROLITHIASIS: A
NATIONWIDE POPULATION-BASED COHORT STUDY
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Purpose: To investigate whether patients with urolithiasis are at an
increased risk of anxiety and depression.
Materials and Methods: We used universal insurance claims data in
Taiwan from 2000 to 2011 to identify patients with newly diagnosed
urolithiasis (n¼ 32 617) and those without urolithiasis (n¼ 130 465). In-
cidences, hazard ratios, and incidence rate ratios of anxiety and depression
were determined in both cohorts in terms of baseline demographic char-
acteristics and comorbidities until December 2011.
Results: The urolithiasis cohort yielded a higher incidence of anxiety (11.9
vs 6.91 per 1000 person-years) with an adjusted hazard ratio of 1.5 (95%
conﬁdence interval 1.42e1.57) than the non-urolithiasis cohort. The uro-
lithiasis cohort also showed a higher incidence of depression (5.79 vs 3.95
per 1000 person-years) with an adjusted hazard ratio of 1.26 (95% conﬁ-
dence interval 1.18e1.35) than the non-urolithiasis cohort. Regardless of
the patients' baseline comorbidities, patients with urolithiasis showed a
higher incidence rate ratio of anxiety and depression than those without
urolithiasis (with no comorbidities: adjusted hazard ratio 1.62, 95% con-
ﬁdence interval 1.49e1.76] for anxiety and adjusted hazard ratio 1.37, 95%
conﬁdence interval 1.23e1.54 for depression).
Conclusion: Urolithiasis is recurrent, and signiﬁcantly associated with
anxiety and depression. Therefore, urologists should diagnose patients
suspected with this disease and provide proper medical care.
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COMPARISON OF EFFICACY BETWEEN ULTRASOUND IMAGING
AUTOMATIC-AIMED, TRACKING AND PERIODICAL FIRING MODELS OF
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY IN KIDNEY STONE
TREATMENT
Hung-Yi Chen, Wen-Hsiang Chen, Cheng-chia Lin, Chun-Te Wu, Cheng-
Feng Lin, Shian-Shiang Huang. Divisions of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Keelung, Taiwan
Purpose: Kidney stones movement with respiration may cause the
displacement of the focus area of stones. The imprecise positioning of
stones may affect the effect of traditional extracorporeal shock wave
lithotripsy (ESWL). In this study, we prospectively compared three ESWL
models of conventional periodical ﬁring, real-time ultrasound imaging of
auto-aimed and auto-tracking ﬁring, whether these models affect outcome
of renal calculus and reduced renal damage.
Material and Methods: From December 2013 to December 2015, total 102
of 150 patients of single kidney stone of 0.5 to 2cm were enrolled in thisinstitutional review board (IRB) approved trial. We used ﬂuoroscopy and
ultrasound imaging for kidney stone localization and focusing ﬁrst. After
the stonewas focused and displayed clearly by ultrasound, the ultrasound-
based real-time auto-aimed or auto-tracking model were applied for stone
monitoring and shockwave trigger control. There were 33, 34 and 35 pa-
tients respectively randomized into 3 groups of the periodical ﬁring, auto-
aimed, and auto-tracking models with LITEMED LM-9200 ELMA litho-
tripter undergoing ESWL which were all settled at a rate of 90 per minute
and escalating strategy of 500 shocks at 14kV, and 2,500 shocks at 18 kV.
Abdominal x-ray follow up to determine the stone-free rate (<5mm) at 1
week and 1 month after ESWL. Voided urine was analyzed before,
immediately after and 1 week after ESWL to evaluate renal damage.
Results: The preoperative (pre-op) average stone size respectively of the
auto-aimed, auto-tracking and periodical ﬁring models was 9.3± 3.6 mm,
10.5± 3.2 mm and 10± 3.7 mm, There were no statistically signiﬁcant
difference of age, stone size and renal function between groups. The
postoperative (post-op) stone size of one week follow-up was
6.8± 4.3mm, 8.4± 3.3mm and 6.6± 4.8mm, and of one month was
5.0± 5.5mm, 6.9± 4.7mm and 5.4± 4.6mm respectively of the auto-
aimed, auto-tracking and periodical ﬁring models.
Stone-free rate of auto-aimed, auto-tracking and periodical group is 17
(48.6%), 9 (26.5%) and 14 (42.4%) (p¼ 0.07) a week later; 20 (57.1%), 11
(32.4%) and 14 (42.4%) (p¼ 0.036) after one month follow up. The average
operation time is 56.1, 44.5 and 39.9 minutes respectively of 3 groups.
There was no serious complications in these group caused by the clinical
trial. Auto-aimed, auto-tracking and periodical groups appeared pain to
emergency department was 1 (2.9%), 2 (5.9%), 2 (6%) patients, and three
group post-op urinalysis appeared microscopic hematuria is 18 (51.4%), 11
(32.4%), 12 (36.3%). Three group post-op appeared must receive repeat
ESWL respectively is 3 (8.6%), 9 (26.4%), 7 (21.2%) patients.
Conclusion: This prospective, randomized study shows that an auto-
aimed model produce better stone-free rate but it may take longer ESWL
operation time of kidney stone ranging from 0.5 to 2.0 cm. The auto-aimed
model of ESWL can accurately locate and improve traditional percussion
effects of ESWL and reducing renal damage.
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WHEATHER GREEN TEA CATECHINS COULD HAVE A PROTECTIVE
EFFECT IN OVERACTIVE BLADDER RATS INDUCED BY HIGH-SUGAR
HIGH-FAT DIET AND OVARIECTOMY？
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Medical University, Kaohsiung, Taiwan; 4College of Medicine, and
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Purpose: To evaluatewhether green tea catechins, epigallocatechin gallate
(EGCG) could prevent bladder from the stress and injury of hyper-
cholesterolmic and hyperglycemic diet in a ovariectomized rat model.
Moreover, to elucidate that high-sugar and high-fat diet with ovariectomy
could result in any inﬂuences and cell damages of bladder tissues.
Materials and Methods: Sixty female Sprague-Dawley rats were divided
randomly into ﬁve groups. The ﬁrst groups served as the normal diet
control, the second groups were fed with high-sugar high-fat diet (HFHS),
the third groups were received ovariectomy and fed with high-sugar high-
fat diet (OVX+HFHS), the fourth groups were fed with high-sugar high-fat
diet and injected with EGCG 10 mM/kg/day intraperitoneally
(HFHS+EGCG), and the ﬁfth groups were received ovariectomy, fed with
high-sugar high-fat diet and injected with EGCG 10 mM/kg/day intraperi-
toneally (OVX+HFHS+EGCG). All rats were sacriﬁced after 6mons diet
